As the below named inventor(s). I/we declare that: 

This declaration is directed to: 

Q The attached application, or 

I I Application No. . 



, filed on . 



[ ] as amended on . 



Jif applicable); 



I I as ariiciiucKj ^ — 

amendment specifically referred to above; formation known to me/us to be 

continuation-in-part application. ^^^.^^ believed 

punishable by fine or Imprisonment, or twth, under no u.o. . 
patent Issuing thereon. 




^^mplete, including gathering, prepanng,__and f^l^^X^Z^^Io'^^'S^'o^ OR COMPLETED FORMS 



as. Patent and Trademark Office U.S. ^ep^^rt^^ ^^x 1450. Alexandria. VA 22313-1450. 

TO THIS ADDRESS. SEND TO: Commissioner for Patenis, r .u. 



If you need assistance in 



complem me form, call 1.800.PTO.9199 and select option 2. 



PTO/SB/81 (06-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Tradeniark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infonmation unless it displays a valid 0MB control number. 

■ Application Number " ^ 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



September 1/, 



Park et al« 



Hard Armor Composite 



122/18 



I iiereby appoint: 



□ 



Practitioners at Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail business in ttie United States Patent and 
Trademarl< Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 



The above-mentioned Customer Number; 



OR 



□ 



The address associated with Customer Number: 



OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3,73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Andrew D. Park 



Signature 



Date 



Telephone 



NOTE: Signatures of ail the Inventors or assignees of record of the entire interest or their representative(5) are required. Submit multiple 
forms it more than one signature is required, see below*. 



X 



*Totalof_ 



fonns are submitted. 



This collection of information is required by 37 CFR 1 >31 and 1.33. The Information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-91 99 and select option 2. 



PTO/SB/81 (06^3) 

U.S. Patent and Trademark Office. U.S. DEPART Mb^^^ ^^^^ 
— - , ,r..nr.pond.o.c.pnonr , ^ I P'^-^^- 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



Art Unit 



Examiner Name 

Attorney Docket Number 



122/18- 



I hereby appoint: 

[ Practitioners at Customer Number: 
OR 

1 Practitioner(s) named below: 



36829 



as my/ou r attomey(s) or agent(s) to prosecute the appl ication identmeo aoove. and to 
Trade mark Office connected therewith 

Please recognize or change .he correspondence address .or the atx.ve-iden«f.ed application to: 
The above-mentioned Customer Number. 



transact ail business in the United States Patent and 



OR 



I I The address associated with Customer Number 



OR 



□ 



Fimi or 

Individual Name 



Address 
Address 



Zip 



City 

Country 
Telephone 
\the: 

I I Applicant/Inventor 

□ Assignee of record of the entire interest See 37 CFR 37r 
Statement under 37 CFR 3. 73(b) is enclosed . (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Telephone 



r.....ojl. .nventorsor assignees Of recordo..heen.re,nteres.or. heir.presenta.We(s)are.^^^^^^ 

I forms if more than one signature is required, see below . ■ 

I HI -Total of ^ forms are submitted. ■ ^ .» or retain a benefit by the public which is to ffle (and by the 

and Trademark Office, U.S. Departrnent of Commerce. P.O. I'^'^^^J^^^^^Ma. VA 22313-1450. 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 149U, Miexar 

ffyo./ need ass/stancemcomp/e«»,g</.efom,,ca«1-800-PrO-9199 and select opt/on 2. 



PTaSB/81 (06-03) 
Approved for use through 11/30/2005. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Unda, the Paperwork R«lu.^ion Act of 1995. nn r..r.ons are required t n r..nond tn a collection of Information unless it displays a valid OMB control number. 
^ ■ Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



September 17, 2003 



Hard Armor Composite 



122/18 



hereby appoint: 

Practitioners at Customer Number: 



OR 




I practitioner(s) named below: 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademartc Office connected therewith. 



Please recognize or change the conrespondence address for the above-idenUfied application to: 
The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



□ 



Fimi or 

Individual Name 



Address 



Address 



City 



State I 



Country 



Telephone 



I am the: 

I I Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Alexander J. rark 



Signature 



Date 



[ Telephone | 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



*Tota! of 



fonris are submitted. 



This LlecMon of information IS required y7CFR1.31 a nd 03.Th^^^^^^^ 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This f^l^^^H^J^ .mZthrindi vidua! case Anv comments 
including gathering! preparing, and submitting the completed application form to the USPTO. ^^7, ^''^^^^^^^ Kief Into^^^^^^ 

on the amount of time you require to complete this form and/or ^^SSf ^"^^^^^^ 'no "r^?)T SEND F^ "^^ THIS 

and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandna, VA 22313-14W. DO NOT stNU htta 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the fomi. call 1'800-PTO'91 99 and select option 2. 



PTO/SB/81 (0M3) 
Approved for use through 11/30/2005. 0MB 06S1-0035 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
n„H.MH.P.n^,.Reduc , .^..^>-.n>i.P..no.e,sonsa-^^^^...;^H..„^ 




Firm or 

Individual Name 



Address 



Address 



Country 



Telephone 



I am the: 



Applicant/Inventor, 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



William J, FerciPaiii 



NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms If more than one signature is required, see below*. 



'Total Of. 



fomis are submitted 



This iollection of infonnaUon is required by 37 CFR 1.31 arri 1 33. The -rfonr, t on i requ.r^^^^^^ ,^ ^^p,,,,, 

USPTO to process) an application. ConfidenUality is governed by 35 U.S.C ,^^2 and 37 CFR ri4^ T^ esu ^^^^ ^^^^^^ 

including gathering, preparing, and submitting the <:rP'^'^l^PP'''=^''°?Irw r^d.^^L Ms burdL S tSlen to Z Chief InformaUon Offlcer, U.S. Patent 
on the amount of time you require to complete this form and/or ^^M^s''""^ ^^-^^^^^^^ dTnOT SENDFiis OR COMPLETED FORMS TO THIS 

and Trademark Ofnce, U.S. Department of Commerce, P.O. BoxJ450 /Wexandna. VA ^^.^X^:}^/:^^ ^'^^ "^"^ 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, call 1.B0O-PTO-9W9 and select option 2. 



